The present study was undertaken to determine
Classical 19S IgM rheumatoid factors (RF) as detected by the latex fixation test (LFT) are usually found in the sera of only 5-10% of cases of children with juvenile rheumatoid arthritis (JRA)l as compared with 80% of adults with rheumatoid arthritis (RA).2 Hidden 19S IgM RF, i.e., 19S IgM RF detected in the IgM-containing fraction of serum after separation by acid gel filtration, were initially described by Allen and Kunkel3 in adults with severe RA who were seronegative for 19S IgM RF by the LFT. Moore et al.4 first showed the presence of hidden 19S IgM RF in children with JRA. They found these RF by means of the LFT in 46% of seronegative JRA patients. Moore et al.5 6 found hidden RF in 59-68% of children with seronegative JRA by the complement-dependent haemolytic assay for detection of RF. Thus hidden RF as determined by the haemolytic assay or by the LFT could be shown to be present in approximately 75% of children with JRA. In a longitudinal study hidden 19S IgM RF correlated strongly with disease activity in JRA patients.7
whether hidden 19S IgM RF were still present in the sera of JRA patients who reached young adulthood. The relationship of these hidden RF to disease activity and duration of disease was also evaluated. 
Materials and methods
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Discussion
Allen and Kunkel3 had shown that hidden IgM RF with agglutinating ability were present in the serum of a small number of adults with seronegative RA, but Robbins and Moore,10 on the contrary, were not able to detect complement-fixing hidden IgM RF in adult seronegative RA patients. Complement-fixing hidden IgM RF had previously been detected in the majority of children with seronegative JRA.47
In this study complement-fixing hidden 19S IgM RF were found in adult patients with JRA onset in 67% (32/48) of cases, results similar to those (59-68%) previously noted in children with JRA.s 6 Complement-fixing hidden RF titres correlated with disease activity in 62% (55/88) of instances, a lower incidence than that found in children with JRA where there was a 92% (93/101) correlation.7 In these patients the percentage of hidden RF (67%) was greater than that of ANA (46%), positive serum RF determined by the haemolytic assay (25%), or by the LFT (12%).7
Thirty patients (62%) had active disease when examined as adults, but only 12 (25%) had severe, erosive disease. Nineteen of 30 patients with active disease were either currently being treated with or had previously received 'remission inducing' or immunosuppressive agents, such as, gold salts, D-penicillamine, methotrexate, or azathioprine. Of 18 patients with inactive disease seven were previously treated with gold salts and five were continuing on maintenance gold therapy; 13 patients had remained on non-steroidal anti-inflammatory drugs. Of 31 patients who received 'remission inducing' agents 27 (87%) initially had positive hidden RF; four of these subsequently became hidden RF negative, while 23 continued to show positive hidden RF. There was no reduction in titres of hidden RF in these patients.
The presence of RF determined by LFT correlated with the age of onset of JRA. Hanson et al. " showed a rise in the incidence of RF determined by the LFT from 3-8% up to the age of four years, to 25% between four and 12 years, and to 77% at ages 12 to 16 years. In our patients only one of 13 children with onset of disease up to five years of age was positive for RF determined by the LFT, but eight were positive for IgM hidden RF. In the six-to 10-year-old onset group one of nine had a positive LFT for RF, but seven 15 In conclusion complement-fixing hidden 19S IgM RF were shown to be present in the majority of seronegative adult arthritis patients with childhood onset JRA. The presence of hidden RF correlated with disease activity. In contrast, previous studies on seronegative adult onset RA patients showed no evidence of confplement-fixing hidden 19S IgM RF in these patients. it) These studies suggest that patients with seronegative JRA onset may have different pathophysiological mechanisms of disease than patients with adult onset seronegative RA. 
